This patient fulfilled the criteria of Wright's2 category of "probable gonococcal arthritis" (mucosal gonorrhoea, recent exposure, and response to antigonococcal treatment). He was genitally asymptomatic, a feature of men with the gonococcal-arthritis syndrome.3 This diverted attention from the source of the infection and delayed diagnosis. Diagnosis can be further hindered by arthritis after effective genital therapy4 and extragenital infection.5 The response to penicillin is excellent. The strains producing gonococcaemia are almost always very penicillin sensitive. The ESR is invariably raised in these patients.2 In this patient it became normal after effective treatment (table). 

